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     7. Be assured that access to, use of and disclosure of your 
  personal health information will be limited to only those  
  parties as permitted by law and/or those parties that you have 
  authorized. In situations where you have authorized access to,   
  use of and disclosure of your personal health information for 
  purposes other than treatment, payment, health plan 
   operations and certain other activities, you have the right to    
    receive a listing of instances where your personal health 
  information was disclosed.

     8. Ask for the identity and job title of the staff member you are 
  speaking with and request to speak with a supervisor if desired.

     9. File a complaint about any aspect of CenterWell Pharmacy 
  services regarding treatment or care or lack of respect of 
  property, or recommend changes in policy, personnel, or 
  care/service without restraint, interference, coercion, 
  discrimination, or reprisal. The organization provides all clients/  
  patients with written information listing a telephone number, 
    contact person, and CenterWell Pharmacy’s process for 
   receiving, investigating, and resolving grievances complaints    
    about its services/care.

     10. Get full explanations of services/products you have 
  received, the applicable fees and payment for these services/   
   products and any eligibility policies. You have a right to receive 
  estimated charges for services prior to receiving them and    
   have these charges explained to you.

     11. Have the ability to choose a healthcare provider.

 
As a CenterWell Pharmacy™ patient, you have the right to:

     1. Receive care within the mission and scope of CenterWell 
  Pharmacy that is compliant with current laws and regulations.  
  You have a right to this care without discrimination regardless 
  of race, color, gender, age, religion, national origin, sexual 
  orientation, or diagnosis.

     2. Receive respectful considerate service and information at 
  the time that you need it, spoken and written in terms you 
  can reasonably expect to understand, and to participate in 
  decisionmaking about your healthcare and treatment plan.

     3. Ask to speak with a CenterWell Pharmacy pharmacist or 
  nurse to receive counseling on your medicine(s), information 
  on administration, such as injection training and management 
  of side effects because of your therapy.

     4. Receive information about the available CenterWell 
  Pharmacy Patient Care Management programs including the 
  right to know about the purpose and goal of the patient 
  management program. This includes the following 
  components:

   • The right to receive information about the patient 
        management program

   • The right to receive administrative information regarding 
        changes in, or termination of the patient management 
             program

   • The right to decline participation, revoke consent, or 
            disenroll at any point in time

     5. Participate and/or designate care takers to participate 
  in planning your care. This includes participating in the 
  development and periodic revision of the plan of care.

     6. Be referred and/or transitioned for additional services as 
  the need arises when these services are out of the scope of   
  services provided by CenterWell Pharmacy. Be informed of any  
  financial benefits when referred to an organization.

CenterWell Pharmacy 
Patient Bill of Rights
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      as vacation, and notify CenterWell Pharmacy.

   d. Call CenterWell Pharmacy immediately if your medicine 
        does not arrive on the day it is expected.

  7. Return call(s) from CenterWell Pharmacy regarding medicine 
   refills within 48 hours to ensure your medicine refill is 
   delivered on time to prevent missed doses.

  8.  Understand the potential consequences of not following 
   your medicine treatment as prescribed by your physician.

  9.  Meet your financial responsibility of co-pays, etc., for 
   medicines that you have requested to be filled.

 10. Assist in developing and maintaining a safe environment 
   for your medicine and supplies, including access, 
   storage and disposal.

 11. Always notify healthcare providers, such as doctors, home 
   health agencies or home care nurses when you will not be 
   able to keep a scheduled visit or appointment.

 12. Inform CenterWell Pharmacy of complaints or suggestions you 
   may have.

 13. Read and be aware of all material distributed by CenterWell 
   Pharmacy explaining your medicine, policies and procedures 
   regarding services.

 14. If your treatment involves the use of an infusion pump, 
   return the infusion pump and all of the pump accessories, 
   such as cases, parts, batteries, literature, as soon as possible 
   upon completion of therapy. Patients that discontinue 
   therapy and do not return infusion pump equipment will be 
   billed the cost of the pump equipment if applicable.

 15. Complete and send the HIPAA (Health Insurance Portability   
       and Accountability Act) consent form to CenterWell Pharmacy 
   to permit CenterWell Pharmacy to speak with designated 
   family members concerning your care if you so desire.

 16. Assist CenterWell Pharmacy with obtaining necessary 
   prescription information from your physician when needed.

 17. Notify your provider of your participation in the patient 
   management program, if applicable.

Patient responsibilities

 
As a CenterWell Pharmacy patient, you have the responsibility to:

     1. Provide accurate health information including allergies, past 
  illnesses, present symptoms and diagnosis, medicine use,    
  advanced directives and other health care matters and inform   
  CenterWell Pharmacy when this information changes.

     2. Provide accurate address, contact phone number, healthcare 
  provider contact information (including phone number), insurance 
  information (when applicable) and inform CenterWell Pharmacy 
  when this information changes.

     3. Understand and follow your medicine treatment as it is 
    prescribed by your healthcare provider 

   a.  Know your medicine: latest prescribed dose, dose form 
              (pre-filled syringe, pen, etc.).

   b. Always read the label information on the medicine before   
     taking to ensure correct dosing.

   c.  Always take the right dose of medicine at the right 
     frequency for the entire length of time it is prescribed.

   d. Tell a pharmacist, nurse or your healthcare provider if you 
     feel your medicine is not working or your symptoms are not 
     resolving.

   e.  Complete monthly counseling, lab work and other tests if 
     required for your medicine.

  4. Ask questions when you are unsure of any aspect of your 
         medicine therapy.

  5. Notify CenterWell Pharmacy as soon as your medicine has 
    been changed or discontinued by your healthcare provider. 

  6. Be proactive when refilling medicine.

   a. Contact CenterWell Pharmacy when you have a weeks’ 
       worth of medicine remaining and contact CenterWell 
       Pharmacy to schedule your shipment if you have not 
       received a refill reminder call.

   b. Know your number of doses (pills, syringes, etc.) 
       remaining when setting up a shipment for refill.

   c. Anticipate any need to refill your prescription early, such    
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LANGUAGE ASSISTANCE SERVICES, FREE OF CHARGE,
ARE AVAILABLE TO YOU. 800-379-0092 (TTY: 711)

Español (Spanish): Llame al número arriba indicado para recibir  
servicios gratuitos de asistencia lingüística.

繁體中文 (Chinese): 撥打上面的電話號碼即可獲得免費語言援助服務。
Tiếng Việt (Vietnamese): Xin gọi số điện thoại trên đây để nhận được các 
dịch vụ hỗ trợ ngôn ngữ miễn phí.
한국어 (Korean): 무료 언어 지원 서비스를 받으려면 위의 번호로 전화하십시
오.

Tagalog (Tagalog – Filipino): Tawagan ang numero sa itaas upang 
makatanggap ng mga serbisyo ng tulong sa wika nang walang bayad.

Русский (Russian): Позвоните по номеру, указанному выше, чтобы 
получить бесплатные услуги перевода.

Kreyòl Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa 
sèvis èd pou lang ki gratis.

Français (French): Appelez le numéro ci-dessus pour recevoir  
gratuitement des services d’aide linguistique.

Polski (Polish): Aby skorzystać z bezpłatnej pomocy językowej, proszę 
zadzwonić pod wyżej podany numer.

Português (Portuguese): Ligue para o número acima indicado  
para receber serviços linguísticos, grátis.

Italiano (Italian): Chiamare il numero sopra per ricevere servizi  
di assistenza linguistica gratuiti.

Deutsch (German): Wählen Sie die oben angegebene Nummer, um 
kostenlose sprachliche Hilfsdienstleistungen zu erhalten.

日本語 (Japanese): 無料の言語支援サービスをご要望の場合は、上記の番号ま
でお電話ください。
 (Farsi) فارسی
برای دریافت تسهیلات زبانی بصورت رایگان با شماره فوق تماس بگیرید
 Diné Bizaad (Navajo): W0dah7 b44sh bee hani’7 bee wolta’7g77
 bich’9’ h0d77lnih 47 bee t’11 jiik’eh saad bee 1k1’1n7da’1wo’d66
.[nik1’adoowo

(Arabic) العر بية 
الرجاء الاتصال بالرقم المبين أعلاه للحصول على خدمات مجانية 

للمساعدة بلغتك

AT CENTERWELL PHARMACY, IT IS IMPORTANT YOU ARE
TREATED FAIRLY.

CenterWell Pharmacy does not discriminate or exclude people  
because of their race, color, national origin, age, disability, sex,  
sexual orientation, gender, gender identity, ancestry, ethnicity, 
marital status, religion or language. Discrimination is against the 
law. CenterWell Pharmacy complies with applicable federal civil 
rights laws. If you believe that you have been discriminated against 
by CenterWell Pharmacy, there are ways to get help.

• You may file a complaint, also known as a grievance:

Discrimination Grievances,

P.O. Box 14618, Lexington, KY 40512-4618

If you need help filing a grievance, call 800-379-0092  
or if you use a TTY, call 711.

• You can also file a civil rights complaint with the U.S.  
Department of Health and Human Services, Office for Civil  
Rights electronically through their Complaint Portal, available  
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S.  
Department of Health and Human Services, 200 Independence  
Avenue, SW, Room 509F, HHH Building, Washington, DC 20201, 
800-368-1019, 800-537-7697 (TDD). Complaint forms are  
available at https://www.hhs.gov/ocr/office/file/index.html.

• California residents: You may also call the California Department  
of Insurance toll-free hotline number: 800-927-HELP (4357),  
to file a grievance.
 
AUXILIARY AIDS AND SERVICES, FREE OF CHARGE,
ARE AVAILABLE TO YOU. 800-379-0092 (TTY: 711)

CenterWell Pharmacy provides free auxiliary aids and services,  
such as qualified sign language interpreters, video remote  
interpretation, and written information in other formats to  
people with disabilities when such auxiliary aids and services  
are necessary to ensure an equal opportunity to participate.




